Transjugular intrahepatic portosystemic shunt (TIPS) is an established and effective treatment for the complications of portal hypertension. The non-trivial rates of shunt dysfunction inherent to TIPS mandate familiarity with the imaging diagnosis and endovascular management of this phenomenon. Herein, we present a pictorial review of the various angiographic patterns of TIPS dysfunction and illustrate traditional and innovative technical approaches to shunt revision.
INTRODUCTION
Transjugular intrahepatic portosystemic shunt (TIPS) is an established treatment for the complications of portal hypertension. [1] However, the well-documented safety and efficacy of this procedure may be complicated by shunt dysfunction, which occurs in approximately 15% of covered stents and 44% of bare metal stents. [2, 3] Because TIPS dysfunction may precipitate recurrence of portal hypertensive complications, it is incumbent upon interventional radiologists to be familiar with the diagnosis and management of shunt failure. [4] Herein, we review the various angiographic patterns of TIPS dysfunction and illustrate basic and advanced techniques for shunt revision. Institutional review board approval was obtained for this study. 
Patterns of TIPS dysfunction and basic shunt revision techniques
Conventional treatment options for TIPS dysfunction comprise various common techniques -namely, balloon angioplasty, shunt relining, and shunt extension-that may be applied alone or in combination to address an assortment of problems. [5] These approaches are particularly well-suited to the management of intimal hyperplasia [Figures 1 and 2] , thrombotic occlusion [ 
Advanced revision techniques
In technically difficult cases, conventional approaches to TIPS revision may not be feasible. 
CONCLUSION
TIPS dysfunction is a common phenomenon that requires timely diagnosis and intervention. An understanding of the different causes of shunt failure and the approaches -both standard and innovative -to restoring patency of the shunt will optimize clinical outcomes in patients with portal hypertensive complications.
